ABSTRACT. Gammaherpesviruses (GHVs) are members of an emerging subfamily of the family Herpesviridae. A recent study identified a novel GHV in domestic cats (Felis catus GHV1, FcaGHV1), and epidemiological surveys have found that FcaGHV1 is distributed worldwide. In this study, we investigated the prevalence of GHVs in domestic cats in Japan with a molecular epidemiological survey. Blood samples were collected from 1,738 domestic cats and GHV-derived DNA was detected with PCR in 1.3% (23/1,738) of the Japanese domestic cats. The FcaGHV1 detected in this study was very similar to FcaGHV1 detected in a domestic cat in North America. Older age (>5 years old) and Feline immunodeficiency virus infection were identified as risk factors for GHV infection.
Gammaherpesviruses (GHVs) are members of an emerging subfamily of the family Herpesviridae and are classified into four genera: Lymphocryptovirus, Rhandivirus, Macavirus, and Percavirus [4, 10] . These viruses infect a diverse range of vertebrates, including humans and other mammals, in a host-specific manner [10] . The two major human GHVs, Human herpesvirus 4 and Human herpesvirus 8, which are also called Epstein-Barr virus (EBV) and Kaposi's sarcoma-associated virus (KSHV), respectively, are clinically important pathogens in human practice because they have tumorigenic potential, especially in immunocompromised patients [9, 22] . It has been reported that latent membrane protein 1 (LMP1) of EBV is histopathologically detectable in the tumor tissues of almost all patients with Human immunodeficiency virus (HIV)-associated Hodgkin lymphoma [22] .
Lymphoma is one of the commonest tumors encountered in feline medicine [8, 12, 19] . Feline leukemia virus (FeLV) has been considered the major cause of lymphoma in the past, but a recent study showed that most cases of feline lymphoma were FeLVnegative [12] . Feline immunodeficiency virus (FIV)-infected cats are also known to be at high risk of lymphoma [8, 14] . However, FIV is believed to play an indirect role in the development of lymphoma because there is no evidence of the clonal proliferation of tumor cells containing FIV proviral DNA [2, 14] . It has been suggested that a specific infectious agent, such as human EBV or KSHV, contributes to the development of lymphoma in FIV-infected cats, although the mechanism of its development in domestic cats is not fully understood [2, 14] . In this context, several studies have looked for infectious agents other than FeLV that are associated with the development of lymphoma in cats [13, 23] . A recent study identified a novel GHV, Felis catus gammaherpesvirus 1 (FcaGHV1), in domestic cats in the United States, and epidemiological surveys have shown that FcaGHV1 is distributed in several countries, including the United States, European countries, Australia, and Singapore [3, 6, 15, 23] . However, no epidemiological survey of GHV infection has yet been conducted in Japanese domestic cats. Therefore, in the present study, we conducted a nationwide molecular epidemiological survey to investigate the prevalence of GHVs in Japan and to clarify the risk factors for GHV infection in domestic cats.
Blood samples were collected from 1,770 cats admitted to 47 private veterinary hospitals located in each of the 47 prefectures in Japan, between March and October 2008. Cats accessing the outdoors at least once a week were included, but cats kept strictly indoors were excluded. The age, sex, major ailments, and other clinical information about each cat were recorded at each hospital. FIV and FeLV infections were screened by the detection of serum anti-FIV antibodies and FeLV p27 antigen, respectively, using a commercially available test kit (SNAP FeLV/FIV Combo Test; IDEXX Laboratories Inc., Westbrook, ME, U.S.A.), in our previous study [18] . The profiles of the examined cats are shown in Table 1 .
Total DNA was extracted from the blood samples and was used as the template for the amplification of GHV-derived DNA. As an internal control, the glyceraldehyde-3-phosphate dehydrogenase (GAPDH) gene was also amplified from each sample using the primers cGS (5′-CTCATGACCACAGTCCATGC-3′, nucleotides [nt] 514-533, GenBank/EMBL/DDBJ accession no. AB038240) and cGR (5′-TGAGCTTGACAAAGTGGTCA-3′, nt 925-906) [21] . The PCRs involved 25 cycles of denaturation (94°C, 1 min), annealing (60°C, 1 min), and polymerization (72°C, 3 min). The GAPDH gene was successfully amplified from the samples from 1,738 of the 1,770 cats that presented at animal hospitals located in the 47 Japanese prefectures. The blood samples collected from those cats were subjected to a PCR analysis to detect GHV-derived DNA and the cats' clinical data were subjected to a risk factor analysis.
GHV-derived DNA was detected in the blood samples with nested degenerative PCR targeting the glycoprotein B gene, as previously reported [5, 23] . Primers 2759s (5′-CCTCCCAGGTTCARTWYGCMTAYGA-3′) and 2762as (5′-CCGTTGAGGTTCTGAGTGTARTARTTRTAYTC-3′) and primers 2760s (5′-AAGATCAACCCCAC (N/I) AG (N/I) GT (N/I) ATG-3′) and 2761as (5′-GTGTAGTAGTTGTACTCCCTRAACAT (N/I) GTYTC-3′) were used for the first-and second-round PCRs, respectively [5] . These primers are known to amplify a broad range of mammalian GHVs and the size of the amplicon in this PCR system is approximately 500 bp [5] . The reaction mixture (30 µl) for the first-round PCR contained primers 2759s and 2762as (0.5 µM each), 0.2 mM dNTPs, DNA polymerase (2.0 units, Takara, Kyoto, Japan), 5 µl of template DNA, and the reagents recommended by the manufacturer. The DNA extracted from B95a cells, which are known to be transformed with EBV, was used as a positive control, and was added to the first-round PCR as the template DNA instead of sample DNA [11, 17] . The first-round PCR product (2 µl) was used as the template for the second-round PCR. The amplification steps for the first-and second-round PCRs consisted of initial heating at 94°C for 2 min, and 45 cycles of denaturation (94°C for 30 sec), annealing (45°C for 30 sec), and polymerization (72°C for 30 sec), followed by a final extension at 72°C for 7 min. The sensitivity of this PCR was evaluated by determining its detection limit using a serially diluted plasmid template. A DNA fragment of the glycoprotein B gene derived from EBV was inserted into the plasmid pCR2.1 (Invitrogen, Calsbad, CA, U.S.A.). Serial 10-fold dilutions corresponding to 10 3 -10 −2 copies of the plasmid were prepared and used as templates. The genomic DNA from healthy cats was added to the all-PCR reaction mixture to bring the analysis closer to the conditions in clinical surveys. Triplicate analyses were performed for each dilution. The PCR products were then separated electrophoretically and the minimum detection limit was determined. This analysis showed that the PCR detected EBV in one reaction mixture containing 100 copies of the EBV DNA (data not shown).
The nucleotide sequences of the amplified DNA fragments were inserted into the pCR2.1 plasmid vector (Invitrogen), and the nucleotide sequence of each inserted DNA fragment was determined with the dideoxy chain termination method (ABI Prism BigDye Primer Cycle Sequencing Ready Reaction Kit; Applied Biosystems, Foster City, CA, U.S.A.). Homology searches based on the nucleotide sequences of the PCR products were performed with the Basic Local Alignment Search Tool (BLAST) in the DNA Data Bank of Japan (DDBJ, http://www.ddbj.nig.ac.jp/Welcome-j.html) [1] . We performed the distance matrix calculations and constructed a phylogenetic tree with ClustalW version 1.8 in DDBJ. The Kimura two-parameter method was used to calculate the distance matrix of the aligned sequences, with all gaps ignored, and the neighbor-joining method in the DNADIST program from the PHYLIP software package (http://evolution.genetics.washington.edu/phylip.html) was used to construct the phylogenetic tree, as previously described [7] . The stability of the phylogenetic tree was estimated with a bootstrap analysis of 1,000 replications using the same program. The tree figure was generated with TreeView version 1.6.6. The GHV-derived glycoprotein B gene was detected in 23 of the 1,738 cats, with an overall prevalence of 1.3%. DNA sequencing and a BLAST analysis revealed that all the sequences were strongly similar (99.9%) to FcaGHV1 from the United States (KF840715) [23] . In a phylogenetic analysis of the sequence data, all the GHVs detected in the present study (LC198234-LC198256) formed one cluster and formed a single group with the GHVs from domestic cats and bobcats (Fig. 1) . The detected GHVs belonged to the genus Percavirus. The distribution of the FcaGHV1-infected cats was also evaluated by plotting the locations of the cats positive for GHV-derived DNA on a map of Japan. The FcaGHV1-infected cats were mainly distributed in the western part of Japan, as shown in Fig. 2 .
The risk factors for GHV infection were determined from various clinical parameters, including age, breed, sex, retroviral 18) , and ill health (OR, 2.37; 95% CI, 0.80-7.02; P=0.12) were identified as risk factors for GHV infection (Table 1 ). In the subsequent multivariable analysis, older age (OR, 3.84; 95% CI, 1.06-13.86; P=0.04) and FIV infection (OR, 4.11; 95% CI, 1.52-11.11; P<0.01) were significant and independent risk factors for GHV infection (Table 1) .
In this study, the prevalence of GHVs and the risk factors for GHV infection were evaluated in Japanese domestic cats. This is the first reported detection of GHV in Japanese domestic cats. FcaGHV1 has been identified in domestic cats in North America, central Europe, Southeast Asia, and Australia, with prevalences ranging from 9.6 to 16.2% [3, 6, 23] . These reports suggest that FcaGHV1 is distributed worldwide, including in Asia, and our results support these findings. However, the prevalence of FcaGHV1 in Japanese domestic cats (1.3%) is lower than the prevalence reported in other countries and areas [3, 6, 23] , suggesting that the prevalence of FcaGHV1 varies among countries or areas, although the virus is distributed worldwide. However, it is unclear why Japanese domestic cats show a lower prevalence of FcaGHV1 than domestic cats in other countries. We applied the same PCR system which was used in previous studies for our purpose, therefore, the sensitivity of the PCR and the accuracy of obtained prevalence in this study should be same as those in previous studies [3, 6, 23] . GHVs are generally known to establish latent infections and the viral loads of FcaGHV1 in the blood are considered to depend on the immune status of the host and/or infection with other infectious agents, such as FIV [6] . In this study, we knew the FIV infection status of the samples analyzed, but no information was available on the clinical stages of the FIV infections or the immunological status of the cats. Identifying the mechanisms underlying viral activation and the establishment of viremia in the host may clarify the pathophysiology of FcaGHV1 infection and explain the lower prevalence of FcaGHV1 in Japanese domestic cats than in other countries and areas. A recent study reported that the seroprevalence of FcaGHV1 was much higher than that determined with a molecular survey [20] . Serum samples were not collected in the present study, so we could not evaluate the seroprevalence of FcaGHV1. A serological survey might also more accurately determine the prevalence of FcaGHV1 in Japanese domestic cats. The FcaGHV1 detected in the present study were almost identical at the glycoprotein B gene to those in the United States [23] , which suggests that the virus is highly conserved in domestic cat species and that GHVs are carried in a host-specific manner, like other herpesviruses [10] .
Interestingly, the FcaGHV1-infected cats were predominantly found in the western part of Japan. Other studies have also reported geographic differences in the distribution of FcaGHV1-infected animals [20, 23] . However, FcaGHV1-infected cats displaying the risk factors identified in this study (FIV-positive cats and older cats) were equally distributed in the eastern and western parts of Japan [18] . A recent study revealed that hemoplasma infection increases the risk of GHV infection, but the distribution of hemoplasma-positive cats in Japan did not differ significantly between the eastern and western areas [16, 21] . The risk factors for FcaGHV1 infection in Japanese domestic cats are being an older cat ( >5 years old) or an FIV-infected cat. These factors have also been identified as risk factors for FcaGHV1 infection in previous studies [3, 6] . The high prevalence of the virus in adult cats suggests that FcaGHV1 infection occurs postnatally and is transmitted horizontally. Because FIV infection is a significant risk factor for FcaGHV1 infection, it is possible that the immune suppression caused by FIV infection is an important factor in establishing the viremia of FcaGHV1 and that the transmission route of FcaGHV1 is direct, like that of FIV. Direct contact, such as fighting, might be a major transmission route, although a bite wound history was not identified as a significant risk factor for FcaGHV1 infection in this study (Table 1) . If direct transmission is a major route of FcaGHV1 infection, the behavior of cats, such as grooming and sharing feeding dishes, might be important. However, if direct contact is a major transmission route for FcaGHV1, the uneven distribution pattern of FcaGHV1 in Japan cannot be explained.
This study failed to identify any statistical relationship between FcaGHV1 infection and the clinical symptoms in a risk factor analysis. A previous epidemiological study in central Europe also showed no statistical relationship between FcaGHV1 infection and chronic illness [3] . However, previous surveys in Singapore and Australia reported that FcaGHV1-positive cats were more likely to be sick [6] . Although the pathogenicity of FcaGHV1 is not fully understood, including its contribution to lymphomagenesis, the pathogenicity of GHV should be evaluated, keeping in mind that GHV diseases usually develop in immunocompromised human patients [9, 22] . The pathogenicity of FcaGHV1 was not fully evaluated in the present study because no information was available on the immunological status of the cats examined, and the clinical significance of FcaGHV1 infection in feline medicine is still unknown. Further research is required, especially concerning whether viruses of the genus Percavirus are tumorigenic, to determine the pathogenicity of FcaGHV1 in domestic cats.
